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[ s Y E U.S. ENVIRONMENTAL PROTECTION AGENCY
L v 4 m NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the-

INSTALLA- information on the label is incorrect, draw a line
-t through it and supply the correct information
in the appropriate section below. If the label is
L g_;\AwLELg;IICm complete and correct, leave Items |, Il, and Il
below blank. If you did not receive a preprinted
(RS R LA Igbel, complete all items. "|nstallatipn" means a
I ;I;?IT. il single site where hazardous waste is generated,
D DRESS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The:
LOCATION information requested herein is required by law
HIL | OF Il A (Section 3010 of the Resource Conservation and
Recovery Act).
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VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark ““X'" in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.
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Please go to the reverse of this form and provide
EPA Form 8700-12 (6-80) RCRA RECORDS CENTER CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

DI. IGNITABLE [J2. corrosive [Js. reacTIVE [Ja. Toxic
(D001) (D002) (D003) (D000)

X. CERTIFICATION —
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

§TURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
Q Robert J. Kupsch
47 &’ %3 24 A'b (. @roow General Manager, EMD 8-18-80
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Eastern Mining Department

R. J. Kupsch
General Manager

August 18, 1980

EPA Region VII
RCRA Activities
P. O. Box 15606
Kansas City, MO 64106

RE: E.P.A. Form 8700-12
Notification of Hazardous Waste Facility
West Fork Unit

Dear Sir:

Attached hereto is a completed and executed E.P.A. Form

8700-12 entitled "Notification of Hazardous Waste Activity"
prepared in accordance with Section 3001 of the Resource
Conservation Act of 1976, as amended (RCRA), and regulations
promulgated pursuant thereto. West Fork Unit is one of 38
facilities owned or operated by Asarco which has or may have
operations subject to RCRA. There is a large number of
substances generated at these facilities which may be deemed
hazardous "wastes" under the regulations recently promulgated

by the E.P.A. pursuant to RCRA. Asarco believes that many of
these substances, including many substances specifically listed
in Subpart D of the regulations as hazardous wastes and
substances which meet one of the hazardous waste characteristics
in Subpart C of the regulations are intermediate products rather
than wastes. Since E.P.A. has failed to provide guidance in the
existing regulations as to what constitutes an intermediate
product, it is impossible at this time for Asarco to make a
final determination as to which of the many products listed as
wastes in the attached notification are, in fact, wastes rather
than intermediate products,

Moreover, because of the large number of substances generated
by Asarco facilities which are potentially covered by the
regulations, because E.P.A. approved equipment for performing
appropriate tests on those substances to determine whether they
are, in fact, hazardous is not fully available, and because of

ASARCO Incorporated 2640 Broadway, N.E. Knoxville, Tennessee 37917 (615) 525-9536
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the short period of time allowed to sample, test evaluate
and prepare this submittal, it is impossible at this time
for Asarco to make a final determination that any or all
of the substances generated are, in fact, hazardous wastes.

Therefore, submission of this form by Asarco as well as the
listing of any substances or the marking of any characteristic
therein, is not in any way an admission that any of the
substances are either hazardous or waste, or that this facility
is a transporter, generator, or storer of hazardous wastes or
an owner or operator of a hazardous waste management facility.
Asarco reserves the right to withdraw from this notification
any substance or substances listed, or any characteristic
marked due to a nonlisted substance or substances which is
later found to be an intermediate product or a non-hazardous
waste.

We request that this letter be attached to and made a permanent
part of the notification form. In addition, Asarco reserves

the right to challenge the inclusion of certain wastes on the
hazardous wastes lists contained in Subpart D of the regulations.

Very truly yours,
Cz)(ﬁ' 9‘/‘*@4% b0 & Poroem

R. J. Kupsch, General Manager
Eastern Mining Department
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